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>
ANTIBIOTIC 

OVERUSE 

RATES340%
ANTIBIOTIC

UNDERUSE 

RATES420%

Bacterial and viral infections are often clinically indistinguishable. 

Adult and pediatric patients 

with suspected acute 

bacterial or viral infection

Antibiotic resistance 
Risk for rise of antibiotic resistance as a 

local and global threat

Treatment 
Delays in treatment, mistreatment, unnecessary 

admissions, exposure to side effects of 

antibiotics, and possible readmissions

Time 
Unnecessary patient time spent in ED, 

disrupting workflows, and contributing to 

financial strain and pressure on staff

The problem for clinicians

An acute infection can be caused 

by a wide range of pathogens. 

Bacterial or viral infection?

To treat or not to 

treat with 

antibiotics?
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SIGNIFICANT 

CLINICAL 

UNCERTAINTY1,2

35%

Sources: 1. MeMed survey of ED pediatricians (n=42). 2. D Wang, et al. Primary Care Respiratory Medicine (2021). 3. Antibiotic use 

in the United States: Progress and opportunities — 2018 update, Center of Disease Control and Prevention (CDC). 4. Kornblith, et al. 

Predictors for under-prescribing antibiotics in children with respiratory infections requiring antibiotics (2018).



The lack of available tools that can provide an accurate answer within the workflow 

timeline creates costly inefficiencies and plays a major role in the misuse of 

antibiotics—which has local and global implications.

Today’s diagnostic 
methods to distinguish 
between bacterial and 
viral infections are 
imperfect

Prolonged time 

to results

(up to 2 days)

Inaccessible 

infection sites

Often, no pathogens 

are detected

Undetected 

bacterial

co-infections

False alarms due

to natural flora 

(detection=disease)

The problem
for labs
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Hospital emergency 

departments 

USE LOCATION 

Adult and pediatric patients with 

suspected acute bacterial or 

viral infection

USE POPULATION

Results can be 

returned in as little 

as 35 minutes   

RESULTS TIME

PERFORMANCE

LIAISON® MeMed BV® 
delivers powerful diagnostics 

to increase confidence in 

patient treatment decisions

Greater than 

99% viral 

identification

agreement*

99%+
Significantly better 

performance than 

other clinical 

parameters and well-

established markers 

Improves the quality of a 

patient’s life by optimizing 

antibiotic use and helps 

promote antimicrobial 

stewardship

Introducing the revolutionary
LIAISON® MeMed BV®
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Together, DiaSorin and MeMed Diagnostics Ltd partnered to 
develop the LIAISON® MeMed BV® test for the LIAISON® family 
of analyzers—the first CLIA, fully automated and high-throughput 
assay to identify whether a patient presenting in the ED with a 
suspected acute infection has a bacterial or viral infection.

*Data based on Expert Adjudication



Robust behavior of the markers produces a generalizable score

The result is a single qualitative score showing

the likelihood of a bacterial or viral infection. 6

No Infection

Viral Infection

Bacterial or 

Co-Infection

Single Protein Analysis vs MeMed BV® Score When Biomarker or MeMed BV® Score is Useful

MeMed BV® Score

Days from symptom onset



CRP 
(C-reactive 

protein)

IP-10 
(Interferon
y-induced

protein 10kDa)

TRAIL 
(TNF-related 

apoptosis-
inducing ligand)

The LIAISON® MeMed BV® discriminates bacterial and viral infections by leveraging an immune-based 

protein signature test that measures and computationally integrates the levels of three host-proteins 

(TRAIL, IP-10 and CRP) and assigns a score indicating the likelihood of a bacterial or viral infection. 

How it works 

7Product IFU

Host Signature Analyzer

Integrates host signature 
with proprietary algorithm

Score

Bacterial or viral 
co-infection



LIAISON® MeMed BV® results and interpretation
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Viral/Other Bacterial

65 ≤ score ≤ 90

Moderate

likelihood of bacterial 

infection 

(or co-infection)

10 ≤ score ≤ 35

Moderate

likelihood of viral 

infection 

(or other non-bacterial 

etiology)

0 ≤ score ≤ 10

High

likelihood of viral 

infection (or other 

non-bacterial etiology)

90 ≤ score ≤ 100

High

likelihood of 

bacterial infection 

(or co-infection)

0 10 35 65 90 100

35 ≤ score ≤ 65

Equivocal

*Likelihood based on Apollo study secondary endpoints results

Likelihood > 

99% viral or 

other 

nonbacterial*

52.5%

17.8%

8.3%

7.5%

14%

Patient distribution on LIAISON® MeMed BV® scale 



The host-protein signature performance 
versus laboratory measurements

The signature 

performs 

significantly 

better (P<10–8) 

than individual 

markers 

with a well-

established role 

in the host 

response to 

infections

Oved, et al. PLoS One 2015
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Bacteria-related marker
Virus-related 

marker
Inflammation-related marker



Signature Maximal 

temperature

Respiratory 

rate

Pulse WBC Mono (%) Absolute 

neutrophil 

count (ANC)

Lym (%) Optimal

pair

Optimal 

triplet

Optimal 

quadruplet

The host-protein signature performance 
versus clinical parameters 

Oved, et al. PLoS One 2015
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The signature 

exceeds the 

best-

performing 

combination 

of clinical 

parameters 

(P<10–15) 



Performance comparison to PCT and CRP

The signature performed significantly better than both PCT and CRP individual markers, showing 

the most pronounced diagnostic accuracy to differentiate bacterial and viral infections

Oved, et al. PLoS One 2015
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Case Studies



13

CASE STUDY 1: 83-Year-Old Woman
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CASE STUDY 1: 83-Year-Old Woman
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CASE STUDY 1: 83-Year-Old Woman
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CASE STUDY 1: 83-Year-Old Woman
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CASE STUDY 2: 5-Month-Old Girl
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CASE STUDY 2: 5-Month-Old Girl
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CASE STUDY 2: 5-Month-Old Girl
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CASE STUDY 2: 5-Month-Old Girl
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CASE STUDY 2: 5-Month-Old Girl
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CASE STUDY 2: 5-Month-Old Girl



Take home messages 

Clinical Case Summaries
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Antibiotic use 
not necessary

Clear viral etiology 

BV signature prevented antibiotic use, currently it 
required reviewing CXR a second time. 

Timely antibiotic
administration

Patient with pneumonia without initial localized 
signs. 

Patient management was changed, and 
antibiotics administered in a timely manner.

1 2

The BV signature can impact clinical decision pathway and patient management.



Improving clinical certainty around treatment decisions

Situation 

• Lack of a true, objective 
decision-making tool to 
distinguish between bacterial 
and viral infections leads to 
overuse of antibiotics

• Costs valuable time, money 
and peace of mind
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Solution 

• LIAISON® MeMed BV® delivers 
fast differentiation between 
bacterial and viral 

• Transforms treatment of 
infectious diseases and improves 
confidence/satisfaction for 
clinician and patient

Science 

• LIAISON® MeMed BV® 
automatically measures, analyzes 
and integrates the levels of three 
host immune proteins to show 
likelihood of a bacterial immune 
response versus viral

Performance summary: 

LIAISON® MeMed BV® 
delivers powerful diagnostics

to increase confidence in

patient treatment decisions

Greater than 99% 

viral identification 

agreement*
99%+

*Data based on Expert Adjudication



Thank You

Questions ???
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